aged 54. Vision: Right, no P. L. Left eye excised. Right eye: The pupil is eccentric and fixed with total posterior synechia to exudative membrane not to the lens, which is dislocated. Iris bomb6. Numerous large, bright coloured vessels of new formation emerge from the pupil and branch outwards, lying on the anterior surface of the iris. Most of the vessels terminate at the periphery of the iris. One or two appear to extend outside and reappear on the conjunctiva.
This case, interesting as it is in itself, has a strange and tragic history. She is now a woman of 54. Her eye troubles began at the age of 9, or probably earlier, for I suspect she was a congenital myope; but at the age of 11 she attended St. Bartholomew's Hospital and was an in-patient there for three months. When she was aged 13, she attended Moorfields and had three operations on the left eye for dislocated lens but the result was a failure, and at some later date the left eye was excised.
In 1900 she came to me with detachment of the retina in the right eye, which was highly myopic. She was admitted to hospital and underwent general treatment, but without success, and she became totally blind. For seven years she was led about, acting as a tea agent. Then after seven years of total blindness she reappeared at hospital and said she could see a glimmer of light and besought me to treat her. I did so, and put her on iodides and mercury, and she gradually recovered vision.
My old notes are unfortunately lost but my remembrance is that she regained A's with her myopic correction. Anyway, she recovered sufficient sight to get married, and she married a totally blind man, led him about and read to him and reared a family. For a time I earned an unenviable reputation as a healer of the blind, and had many totally blind friends and acquaintances of the patient brought to me. My reputation, however, gradually faded.
In December, 1909, she struck her eye against a corner of a cupboard. The eye was injected. The iris was tremulous and the lens partially dislocated to the nasal side.
In January, 1923, the sight suddenly failed: she was unable to see with her glasses and a blue-grey blot appeared to her on the temporal side. I found that her lens had become totally dislocated into the vitreous. There was extensive choroid retinitis. The tension was raised. Her unaidod vision was wB with + 2 = A6 It somewhat improved, and in March of that year right vision = partly. April, 1925 .-She was still seeing A with right eye, but she had neglected her left artificial eye and there was a copious purulent discharge from the socket. The right eye was injected; there was conjunctivitis and ? some iritis.
From that time the right eye began to deteriorate and the sight to fail.
July 25.-Right eye = , A -, but her vision appeared less, to judge by her movements.
September 17, 1925.-Some circumcorneal infection and the vessels of new formation began to appear on her iris. These vessels increased rapidly week by week, and the drawing shown was made at the end of October; since then there have been further changes.
This would appear to be the last stage in this " strange eventful history." I offered to operate to relieve the iris bomb6, but she declined, for the reason that, if it failed and the eye was lost, it would damage her personal appearance. Her present anxiety is to know whether she can resume the artificial eye in her left socket.
I have no suggestions to make as regards the causation and pathology. I have been told that this form of vessel formation is indicative of glaucoma. It may be so, but glaucoma has not been a marked symptom. Mr. Holmes Spicer, in the report of his case, suggests the prolonged use of eserine 1 as a possible cause in his case. My patient has had eserine, but not for any long period. Ocular Torticollis. By P. G. DOYNE, F.R.C.S. OCULAR torticollis is not a very uncommon condition in children, if looked for, *though it is in only an occasional case that the deformity is so marked as to be conspicuous. It is nearly always of congenital origin. It has to be distinguished from true torticollis. In ocular torticollis the position of the head is chiefly one of tilting to one side or other; there is little if any rotation of the chin to the opposite side, in fact the chin is often pointed to the same side. The head can be easily straightened and no tightening of the sternomastoid is noticed when this is done.
Hemiatrophy of the face is said to be usually not very marked in ocular torticollis, though in the case reported by Cockayne, and in all my cases, there was very obvious facial asymmetry.
Diplopia is not complained of when the head is in the assumed position, but is said to appear when the head is straightened. Binocular vision was present in Cockayne's case.
